2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000021901 May 21, 2008 08:00 AN
1. Entity N i
Fity Name Secretary of State

GUNG-HO PEST CONTROL INC. .
Principal Place of Business Mailing Adaress .
1034 NE 34 ST 1034 NE 34 ST :
T o Hllull’ Hl m" ”m Ilul I|”‘ ||m ||“| H“”’I’I mﬂ |l||‘ Hl‘ll‘ H ‘ll‘
2. Prinzipal Place of Businessz - No P.C. Box # 3. Malling Addrass

Stite. Apl. #, etc. Suile. Apt. #, eic, ’ 15t MOORE CR2E034 (10/07)

City & State City & Stase 4. FEI Number Applied For

65-0400804 Not Apglicable
zn Courney Zip Country 5. Certificate of Status Dasired 0 ’S__i{g‘ 'giﬁfgdmnnal
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

‘{\gglfhéaé:g?REw Sueet Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

City FL Zipy Cotle

8. The above named ernty submits this statement for the puraose of changing its registered office or registersd agent, or Sotn, n the State of Flonda. | am familiar wih, and accept
the: obligations of registered agent,

SIGNATURE

Lgnalue, Lipad of pIRwR] Lans o segrsicied agerLad tre lurpfeate. {NOTE Regisiorec Agor | e gnnle s “equeed wi' renviabegh DATE

: FILE NOWI!' FEE IS $1 50 0o -
fter ‘May 1, 2008 Fee Wil Be 5550 00 i

A 9. Eaction Campaign Financing $5.00 May Be
Make c'hack Payabie to Florida Depanment oi State

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIHECTORS 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oeete TmE [J Change [ Aodition
NAME WINKLER, ANDREW HAME

STREET ADDRESS | 1034 NE 34 ST¢ CIREET ADDRESS

CITY-$1-721 FORT LAUDERDALE FL 33334 CITY-5T-2iP

TITLE TS [ Deete TITE

NAME WINKLER, MARY MICHEL HAME

STREET ADDRESS | 1034 NE 34 ST STRFFT ADDRFSS

CITY-51-71P FORT LAUDERDALE FL 33334 CITY-S1- 4P

TILE ) pesere TLE [ Changa ‘ 7 Addition
NEME HEHE

STREET ADLRESS STHEET ADURESS

CITY-5T-2IP CITY-ST-ZIP

THLE [ pate TINLE [3 Change ) Adention
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY -ST-2IP

TMLE [ peate TITLE [ Change [ Additicn
HAME . HAWE

STRELT ADDRESS STREET ADDRESS

CITY-5T- 218 CIry-51-2p

TITLE : O oelate TITEE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2ip : CIFY-ST- 2P

12. | hereby certity that tha information supghed with this filing doas not gualfy for the exemnptions contained in Secton 119, Flerida Statutes. § furtnar cartify that the information
indicated on this report or supplemental repert is trug and accurate anc thal my signature shall have the same lega! eftec: as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as reouired by Chapier 607, Fiorida Stautes: and that my name aopears in Block 10 or Bicck 11
it chanyea, or on an attachmess, with an address, with all olher ke empowercd.

SIGNATURE: // M/{A _ H aloe 7841301539

SIGNATURE AND TYP£0 ORUPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtma Fhore o




